ossified at birth and therefore conventional bone-window settings may not show the bony margins. High-resolution bone filters help overcome this problem.
Interpretation of the images rests on measurements of the posterior vomer, the choanal openings and the shape of the posteromedial maxilla. The anatomical landmark at which to evaluate the scan is at the level of the pterygoid plates (Fig. 1) . Below this level the hard palate is visualised and above this level structures within the nasal cavity make measurement difficult. At this level the width of both posterior choanae at maximum stenosis and the maximum width of the inferoposterior vomer are measured. The vomer is widened in most cases. In patients less than 8 years of age the mean vomer width is 2.8 mm and should not exceed 5.5 mm. The mean width of the posterior choanal airspace in the neonate is 6.7 mm, increasing to 8.6 mm at 6 years and 11.3 mm by age 16.
The normal posteromedial maxilla is straight and parallel. In choanal stenosis/atresia, it is typically medially bowed and may touch the lateral extent of the vomer (Fig. 2) . Membranous atresias will show soft-tissue densities in the posterior choanae and narrowing of the posterior choanae just anterior to the pterygoid plates. In the case of bony atresia, the thickness of the atretic plate should be reported for surgical planning.
Patients require surgical treatment, which is urgent in the case of bilateral atresia. CT evaluation of suspected choanal atresia/stenosis confirms the diagnosis and helps plan surgery. Measurements of the structures outlined allows for an objective and reproducible set of criteria for the diagnosis of choanal atresia and stenosis.
